Chronic non-communicable diseases (NCD) are the most significant causes of death globally.
Introduction
Chronic non-communicable diseases (NCD) are the most significant causes of death globally. The WHO predicts that nearly half of the 89 million NCD-related premature deaths projected world-wide for the coming years will occur in the South East Asian region. 1, 2 Similar to other South-East Asian countries, chronic NCDs represent the largest cause of mortality in the Thai population. [3] [4] [5] There also is strong evidence that the burden of chronic diseases is growing rapidly. 4, [6] [7] [8] [9] [10] Given the dramatic increase in morbidity and mortality in Thailand related to NCDs, a tailored research capacity building program was needed to provide a healthcare workforce poised to dramatically impact NCDs in Thailand.
We began our capacity building partnership for research with Thailand in 2010 with a D-71 planning grant. One of the first efforts was to better understand the training needs of PhD prepared nurses and other health professionals to determine the needs for training in NCD research. We then created the training plans for both short term and long term postdoctoral fellows in our NIH/Fogarty D43 research training program. Now three years into the program, we present here a brief report of whether our initial survey driven understanding of need was on target with the ongoing needs of the trainees.
For the formal survey the population of interest was all research trained faculty employed by the Praboromarajchanok Institute for Health Workforce Development [PIHWD], Ministry of Public Health in Thailand, which is a large training institution in Thailand for public health related personnel. The PIHWD employs a total of 200 doctoral faculty members at 38 colleges across Thailand in the disciplines of public health, nursing, pharmacy, medicine, and dentistry.
Methods

The Survey
We developed a survey questionnaire with 45 self-report items. 
Procedure
A total of 200 doctoral prepared faculty members were invited to participate in the survey. Faculty who agreed to participate in the study signed the study consent form and responded to the paper-pencil questionnaire. The survey protocol was reviewed and approved by the Institutional Review Board of human subjects of the MOPH in Thailand.
Results
After being reviewed for completeness, returned questionnaires were coded. Ten percent of the questionnaires were coded by two different individuals to ensure accuracy. Data were entered and then analyzed using descriptive and comparative statistics. In terms of research skills, participants identified their training needs in all categories.
From a total score of 5 for each skill, 5 indicating a strongest perceived need for training, average perceptions of research training scores are shown in Table 1 . 
Discussion
Given the formal survey results we designed a program that would fit our then understanding of the information provided. Overall we found that faculty members, regardless of disciplinary background, had various levels of NCD experience as well as research background and training. Thus, our design choice was to offer both long-term and short-term training options. Now, some three years after the start of our formal training programs, we find that the focus areas of our applicants, i.e., cancer, diabetes, hypertension, mental health disorders, prevention and chronic disease consequence of HIV, have corresponded well to the survey results and our understanding of the NCD situation in Thailand. Because the longterm, two-year post-docs were required to engage in every aspect of the mentor's research activities they have received informal, but rigorous, training in project management, IRB applications, grant writing and manuscript/presentation preparation -top priority areas identified in the survey. The courses chosen by the long-and short-term trainees (Table 2) from the wide array available to them covered most of the areas indicated in the survey results (Table 1 ). The post-docs found that the courses were all quite advanced from those taken during their PhD training. Mastery of English in speaking and writing, a reported issue, was addressed through trainee engagement in seminars and oral presentations, and the preparation of manuscripts. 
Conclusion
We found that a formal survey provided reliable results in designing our approach to building NCD research capacity in Thailand. The benefits to this approach are two-fold;
providing evidence to support capacity building design that reduces trial and error and, providing information that administrative stake holders find valuable in discussions to make institutional changes necessary to advance research capacity.
